In a retrospective study of the incidence of acute epiglottitis in Sweden, 485 children and 356 adults fulfilled the following criteria: (a) red and swollen epiglottis visualised at laryngoscopy; (b) stridor or difficulties in swallowing own saliva or water; and (c) temperature -380C. The age specific incidence in children (0-14 years) was 10 and in adults (,15 years) 1-8/100 000/year. These incidence rates were higher than the incidence of Haemophilus influenzae meningitis in the same population. Blood cultures were obtained from 290 children (60%) and 185 adults (52%). H influenzae was isolated from 267 blood cultures (92%) from children and 98 blood cultures from adults (53%). Other organisms were isolated from six adults (3%). An artificial airway was established in 352 children (73%) and in 68 adults (19%); the remainder were treated conservatively. Six children and two adults died.
Haemophilus influenzae type b infections. The incidence of H influenzae meningitis in children has been thoroughly studied in the United States and some western European countries. The age specific incidence in the most susceptible age group 0-4 years has been reported to vary between 11 and 70/100 000/year."9 The variations can partly be explained by racial and socioeconomic factors. Certain high risk populations, North American Indians and Alaskan Eskimos, with incidence rates of 136 to 409/100 000/year have also been identified. 1 '2 Almost no data are available on the incidence of acute epiglottitis in children. An estimate of its importance can, however, be made from studies of invasive H influenzae infections, in which the number of epiglottitis cases can be compared with the number of H influenzae meningitis cases. According to all these studies meningitis is more common than epiglottitis. In two studies including all cases of epiglottitis based on clinical diagnosis, the epiglottitis cases numbered 62 and 65% of the H influenzae meningitis cases, respectively.'3 14 In other studies epiglottitis cases In contrast to all these studies, the present study identified more children with acute epiglottitis (485) than with H influenzae meningitis (470) in Sweden in 1981-3.9 The true difference between epiglottitis and meningitis cases is probably even larger for the following reasons. (1) In the meningitis study cases were identified both from files of hospital discharge diagnosis and laboratory records of cerebrospinal fluid cultures. Three per cent of all cases were found only from the second source. Epiglottitis cases could only be identified from one source, the hospital discharge diagnosis. (2) The criteria for inclusion of cases in the epiglottitis study were very strict. Several of the patients excluded may have had epiglottitis, but were excluded because of insufficient documentation or less pronounced symptoms. (3) Some case records from children with epiglottitis were not found while all records from meningitis patients were found. Thus the study confirms the previous study from Goteborg, Sweden, which also showed a higher incidence of epiglottitis than H influenzae meningitis in children. 18 As a possible reason for the high incidence of epiglottitis in Swedish children we suggest that the socioeconomic situation with small families, no overcrowding, and little use of day care centres before the age of [18] [19] [20] [21] [22] [23] [24] performed.26 In this study the incidence was 0'97/100 000/year. In the present study a higher incidence in adults, 1-8/100 000/year, was found, even though we applied more rigid criteria for inclusion, for example, a temperature ¢380C. During the same time period the incidence of H influenzae meningitis in adults in Sweden was only 0-15/100 000/year.9
The present and previous studies show that H influenzae is also the most common cause of acute epiglottitis in adults.2>26 In our study 53% of all blood cultures obtained from adults yielded this organism. Other organisms, notably pneumococci, can, however, also cause epiglottitis in adults. 25 27 The clinical presentation was less dramatic in adults than in children.
Artificial airway was established in only 19% of adults compared with 73% of the children, and 14% of the adults came to hospital more than 24 hours after onset of symptoms.
In conclusion, this study has shown a remarkably high incidence of acute epiglottitis in both children and adults in Sweden. The importance of H influenzae in the aetiology of the condition was confirmed in all age groups, but many adult patients have negative blood cultures. The case fatality rate is very low in all age groups.
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